Wasatch County Hospital 
APPLICATION FOR APPOINTMENT TO THE MEDICAL STAFF 


Hospital___ . 


City and State__Ueher City, Utah — ——— 


MIDDLE š 


Name in Full 


Office Address Telephone 
Residence Address Telephone 
ex__Male Marital Status Married No. of Dependents — FOUL — -~ —— Citizenship-_UeSs 


Date of Birth__Auc, 31, 19043 Birthplace Pocatel an 

Premedical Education: College or University Prigham ` ham Young University 
Degree.__ none pate of Graduation — 

Medical Education: Medical School__University of Utah sess 
Degree___M Denm Date of Graduation —Jur 971 

Internship: Hospital “LDS Hospital, Salt Lake Mity  — Hospital, Salt La ty pete /71-6/72 1-6/72 Rotating O Special 6 


Date n Rotating U Special | 


: s : eo 79 License z Registry 3023 pete: ae v 
Licensures —Àpi zone —____Auz, 107? — No Z095 a No. 5302372 Reciprocity [] Examination DO. 


tah Teh, 1074, License W258 Registry 
STATE OR PROVINCE -DATE ISSUED 9: à No. 


Reciprocity Fy Examination O 


Has your license to practice medicine in any jurisdiction ever been suspended or revoked? If so, give full details on separate sheet. o 


Date- 2/22=7/73 


Date 3-7 /74 


HOSPITAL AND TYPE OF RESIDENCY 


Fellow stiips ao Dat’ 


Assistantships Date 


a A i Do 

Teaching Appointments nmm.. Date 
Date 

Postgraduate Education—————— AAA AA. Date 


INSTITUTION PRECEPTOR. ADDRESS 


Date 
INSTITUTION, PRECEPTOR. ADDRESS 


Date 


INSTITUTION. PRECEPTOR. ADDRESS 


Membership on Other Hospital Staffs (past and present) — 


St, Marvic Usenittcl, Mineon Arizgones 


Have you ever been denied membership or a renewal thereof, or been subject to disciplinary proceedings in any medica] organization? “C 
If so, give full details on separate sheet. 


Fellowship: American College of Surgeons D American College of Physicians O Date 


Fellowship in other specialty colleges mir or ourer ~ Date 


Certified by American Board of $< er Date 


fal 


On separate sheets list scientific papers, essays, and theses you have written, and scientific meetings you have attended during the past three years. 


roru B-104 PHYSICIANS’ RECORD CO.. BERWYN. ILLINCIS - PRINTED IK U.S.A. (OVER) 


\ 


Privileges Desired 


Previous Experience in Specialties Applied for: 


D -OVN 9 M Sne 


I 


General Surgery: Number of Operations Performed Approx «409 Number of Operations as Assistant Approx, 200 __ y X gi 
Names of Preceptors ———————— ees 


I 


Gynecology: Number of Gynecological Operations Periormed— 52 — 


Number of Gynecological Operations Performed as Assistant — 90 _ 


Names of Preceptors — ictor Stevenson, M.D., IL ~ 
Obstetrics: Number of Normal Deliveries Performed L49 1A 


Number of Abnormal Deliveries Performed—== 


Vi nt a Y 
Names of Preceptors Tictarn Steven T 


Medicine: (Describe experience in general medicine) 


Mntire Sen. Yr. of Med. 


School in Med. Electives, Two months rotation during internship 


r s . 
Names of Preceptors——a ngle MD 1 5 n Harris 1 SI 


Other Specialties: (Name and describe experience) 2p£ ations: 
Plastic, Vascular Emergency, ENT & CYN Surgery 
Russe To G TA is 


Names of Preceptors 


M., Kartcnner 


In making application for appointment to the medical staff of this hospital I agree to abide by its bylaws and by such rules 
and regulations as it may from time to time enact. Moreover, I specifically pledge that I will not receive from or pay to an- 
other physician, either directly or indirectly, any part of a fee received for professional services, and I fully understand that 


any significant misstatements in or omissions from this application constityte-—cause -ipy sU oryismissal from the staff. 
/ TP. note 
Y f f_ hes M.D. 
/ SIGAATURE OF APPLICANT 
FA 
CREDENTIALS COMMITTEE 
Above Application Was Reviewed by the Credentials Committee with the Following Recommendations: 
Appointment to the Honorary oO Active Associate Courtesy D Division of the Medical Staff 
= Medic ine, 
With Privileges „Gen, Surgery, Ob-Gyn, Interna With Privileges Limited to ——— — 
Pediatrics ,E3 ssion & Pt. care 
Appointment to bg D d Appointment Not Recommended ——_——_——_—______ 
j 
M.D. 
eM, 


EXECUTIVE COMMITTEE 


Approved by the Executive Committee of the Medical Staff of —_—__—————————————— pp spt 


MD. 


Date SECRETARY OF EXECUTIVE COMMITTEE 


GOVERNING BOARD 


Appointed by the Governing Board aite ae aaa e or rosie 


=o a aD, 


ESSET E — 
Date SECRETARY OF GOVERNING BOARD 


n Aa MAC AY 


